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AGENDA TITLE: Communications (January 14, 1992 through January 27, 1993)
MEETING DATE: February 3, 1993
PREPARED BY: City Clerk
RECOMMENDED ACTION:
AGENDA ITEM RECOMMENDATI
Nc action required - information only.
BACKGROUND INFORMATION: Copies of applicaticns for Alcoholic Beverage
License have been received £rom the State of
California Department of Alcoholic Beverage
Control for the following:
a) Ravez/Saleem Khan and Bernard C. Kooyman,
East Side Market, 360 East Lodi Avenue,
Lodi, Off Sale Beer and Wine, Original
License; and
b} Alice J./Harry B. Potter, Bumble Bee, 20
North Main Street, Lodi, On Sale Beer and
Wine, Public Premises, Person to Person
Transfer.
360 East Pine Street is in a C-2, General Commercial, zone, and 20 North
Main Street is in an M-1, Light Industrial, zone. These are appropriate
zonings for these types of Alcoholic Beverage Control licenses.
FUNDING: None required. .
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APPLICATION FOR ALCOMHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.

To: Department of Alcoholic Beveroge Control RECEPT NO. !
1907 Broodwoy , A
Socromento, Colif. 95818 STCATCT AT el er e GEOGRAPHICAL

CIBYRICY SEAVING LOCATION) i CODE 3 ;’,')2
The undersigned hereby opplies for Date
licenses described o3 follows: Sisued
2. NAME(S) OF APPLICANT(S) Temp. Permit
Apphied under Sec. 24044 O

KEAS, Ravez/Saleen Effective Dote:  [sstance Eflective Dote:

TYPE( TRAN FEE e,

KOCYMAN, Bernard C. 3 S) of SACTION(S) TYPE

L I,
Lrigiral License 6. 09 29
Poreal Pee 104.00

4. Name of Business

East Side Market

5. Location of SBusiness—Number and Street ’

360 Tast Lodi Avenue
City and Zip Code County

Loas, 9524u San Jorguin TOTAL 204 .00

&. If Premises Licensed, 7. Are Premises Inside
Show Type of License NO City Limits? Yes

8. Moiling Address (if diff. from S)—Number ond Street Temp) (Porm)
Sine

9. Have you ever been convicted of o felony? / 10. Hove you ever violated any of the provisions of the Alcoholic

| Beveroge Control Act or regulatipns of the Depariment per-
RO s -k toining 10 the Act? No | A5 < g e

11. Explain a “YES” answer to items 9 or 10 on on attochment which sholl be deemed port of this application.

12. Applicont ogrees (o) that ony monoger employed in on-sole licensed premises will hove all the quolificotions of o licenses, and
(b) that he will not violate or cause or permit 1o be violated any of the provisions of the Alcoholic Beveroge Control Act.

13. STATE OF CALIFORNIA County of .______ ESNERIVES S 4 Date_____. dmA3=32
Under penolty of periury. #0ch perion whote 1ignotwe popeers belew. corhfes and sors: (1] He it the opplicam, e one of the opplicants, of on wseecutive
officer of the opplicont corporotion, nomed in the . . duty te moke this opplicotion on it beholf; (2] thot he hos rewd the fora-
90ing opplicotion ond knows the contents theree! end thet soch wnd ol of he otements therein Made ee rur; (3) thot ne persan other thom the bpplitont
of oppliconts hes ony dicect of indirert interent in the epplicont’s o oppliconts butiners 10 be (onducted under the licone(s) For which ™his application is mode;
{8) thot the Momifer application or propeted Wonsler is not mode ‘o sotisfy the poyment of & 10on 07 to IUIRIl an ogreement snteced ints more Hhon ninety 190}
doys precading the day on which the Wonier applicetion i kled with e Depoitment o 16 goin o esteblish o prelesence 1o or for on cceditar of wonslerer or te
defroud o injure ony creditor of troniferor; (3) that the Wondter applicetion moy bte withdre.

- by{/'.i v the opplicont or e ikened with no resudting liobitity ts
the Depor tment. ,'\ L. v {
14. APPLICANT ey i) SN ]
SIGN MERE o 1" /004 1 [4T2. e L%, .
APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of ecee-Date

Under penalty of periwry. eoch perion whore signetwe eppesss below. cortifer ond 1e73: (1} He is he liconior, o on eascutive sfficor 0 e corperole liconsee,
nomed in the feregoing Wonsler oppiication, duly Guitherited %o mabe Whin Warafer opplication e is behell; (2) thot he hereby mokes epgiication te swirender
ot interest in the enteched licensels) dewribed belew snd to rendier seme to e orplicant end 'er lecotian indicated on the upper portisn of Wiz epplicotien
form, i swth wanifer is approved by the Direcier; (3] thet the wemifer woplicotion or propoted Wansfer is et mode te satisly the payment of = lteon e Yo tuIRl -
on egreement enteresd inte more thon ninety deys sreceding e duy ea which the Wensfer application it filed with the Departmemt or 10 goin ar establish @
preferonce ta or for mny creditor of tronsferor st te delrovd or injurs eny creditor of wensiersr; (4) thet the trenvler applitetion mey be withdrown by either the
applicont of the licentes with ne reiulting liobility 1o the Depervwment

16. Name(s) of Licensee(s) 17. Signoture(s) of Licensee(s) 18. ticense Numberts)

19. Locotion Number and Street City and Zip Code County

Do Not Write Below This Line; For Department Use Only

Attached: [ Recorded notice,

8 Rdvdoy popens. _COPIES MAILED . L=l el

cOTHEN:

[ Renewal: Fee of __________|| Paid O . e eeeeee Office o —oeooomoee Receipt No. oo

ABC 271 11821
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APPLICATION FOR ALCONOLIC BEVERAGE LICENSHS) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Deporiment of Alcoholic Beveroge Control ,—(rl : ggcg;pruo,
1901 Broodway W / 7o 2 d
Socromento, Colif. 95818 StoCKtun m sale kﬁ"‘l & alrss GEOGRAPHICAL
({DISTRICT SERVING LOCATIONS - ‘ﬁ)‘;ﬂ !C f‘RtG‘R:J Sﬁg CODE 38902
The undersigned hereby cpplies for Date
i ") had “ fall T R . "wd
. Nt
2. NAME(S) OF APPLICANT(S) Temp- Permi
O /5328
PUITER, Alice J./darry B. Effective Dote:  1-25~93
3. FEE (U
TYPE(S) OF TRANSACTION(S) TYPE
per to per $150.00 a2
/ermwal fee }75,‘30
4. Nome of Business
Bumble Bee
5. Location of Busi Number and Street
20 North Main Street
City ond Zip Code Co;m'y $
Ioxdd, 35240 San_Joaquii TOTAL $25.00
6. if Premises Licensed, 7. Are Premises Inside
Show Type of License 42 City Limin? Yey
8. Moiling Address (if different from 5)~Number and Sireet (Temp) (Perm)

10. Have you ever violoted any of the provisions of the Alcoholi
Beverage Control Act or regulations of the Deportment per-
No o £ = taining to the Act? NoO N A N IaXad

9. Hove you ever been convicted of o felony?

11. Exploin o “YES” onswer 10 items 9 or 10 on an ottochment which sholl be deemed part of this opplication.

12. Applicant ogrees (o) thot any manoger employed in on-sale licensed premises will hove all the qualifications of o i , ond
{b) thot he will not violate or couse or permit 10 be violoted ony of the provisions of the Alcoholic Bevernge Control Act.

1. STATE OF CALIFORNIA County ‘of RN Jeagulo Dote 1-20=93.

Under ponaity of periury. ooch parson whoss signeture eppeors belew. ceviifes ond soys: (1! He is the opplicont, or one of he opplitants, or on esecvlive
officer ol the opplicemt corporation, nomed in the fersgoing opplicotion, duly euthorited to mole this opplicotion on ity behell; (2] rthet Mo ‘has read the ters.
woing opplication end hnews the contents thereo! end thot soch ond ol of the ilotements thersin made are hue: (31 thot no persen ether thon the applicont
o opplicents har ony diect or indwect interast in the opplicont s or oppluenis’ butiness to be conducted under the ficenseis) for which this epplicotion is mode;
(8) thet the Namfer appliation or proposed trontfer i mot mode 10 retisly the peyment of o loan or 18 IVl on ogreement entered inte mare then ninety (90)
duys proceding the dey on which the transfer opplicotion is hiled with the Depertment er 1o gain ot sstoblish o prefersnce 1o or for on: wrediter of Wamferor o te
deleovd er injwre ony creditor of omiferos: (3) thet the womfer epplicatien mey be withdriown by either the applicant or the licentes with ne resuiting liokility te
the Deopertment. N
14. APPLICANT : Ly _ A < T Ton
SIGN HERE ; Soeeen P, IS ARES Lo

APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of ___3an Joaguin Date 1=20-93

Under peneity of perinry, eoch person whote 1ignotwee oppesrs betew, cectifes snd savs: (1) Me s the licenses. or On eascutive officer of e corperate licensee,

nemed in the fersgsing Wemifer opplicotion, duly evtherized to mobe this iremsler opplication on its beholf: (2) thot he hereby moles spplicotien te surrender

Sil intacest in the emuched licemse(s) described belew end te iremsier weme to the spplicont and or locotien indicated en the upper pertien of this epplicotien
Form, H Mh wonsfer is eperoved by the Directar; (3] that the tamifer spalicotion of prapored Wonsfer is net made te atisfy the poyment ol & loan e 10 Fulfll
on ogreement enteced inte mere then ninety deys preceding the dey s which the nanifer epelicotion Tv Rled with e Department of 10 goin o avoblivh o
preforonce te or tor ony credites of Woniferor or te delraud or injure ey crediner of Henlersr; (4] that the tremiler moy be by vither Whe

epplicont o the liconses with ne resviting lishility te the Deportment

16. Name(s) of Licensee(s) 17. Signature(s) of Licensea(s) 18. License Number(s)

- P . t""' L~ - PRI, TR -
Aalviis . AlnaTedlrs e .- N him 200137

gandse o, A1 aeeadinoer

19. Locotion Number ond Street City ond Zip Code County

Swalie:

Do Not Write Below This Line; For Depariment Use Only

Anached: [} Recorded notice, Corrected ot b PO ol low
Fiducio pers,
= . q P __COPIES MAILED _.___.___ T
T T TOTHERY
) Renewol: Fee of __________| Poid O oo e Office on_ . oomnoa Receipt No. . ____

ABC 291 (1-82)
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